
 

QUIT CLAIM DEED 

 

GRANTOR(S):_____________________________________________________________________________________ 

CONVEYS AND QUIT CLAIMS TO: 

GRANTEE(S)______________________________________________________________________________________  

Whose address is:_________________________________________________________________________________ 

Certain real property in Grand Traverse County, Michigan, City or Township of:_______________________________ 

legally described as follows:_________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

CONSIDERATION IN THE AMOUNT OF  $_______________________________ 

X____________________________________________       x_____________________________________________ 
(Grantor/Seller signature)                                                                                                         (Grantor/Seller signature) 

______________________________________________       ______________________________________________ 
(printed name)                                                                                                                             (printed name) 

STATE OF MICHIGAN 

COUNTY OF __________________ 

Acknowledged before me this______day of____________________20_____, by:______________________________ 
                                                      (Name of Grantor/Seller being acknowledged) 

________________________________________________________ 
(Name of Grantor/Seller being acknowledged) 

X___________________________________                                                                            Document drafted by: 

           Notary Public                 (Name and address)                                                                                                                                                           
                                                                                                                                                                                                                                  

______________________County, Michigan                                                                            _________________________ 

Acting in:_____________________________                                                                           _________________________ 

My Commission Expires:_________________                                                                           _________________________ 
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